The current Advisory Committee on Immunization Practices (ACIP) also recommends that all healthcare personnel receive an influenza vaccination each year . Even with these strong ACIP recommendations, when the influenza vaccine is not mandated by state regulations or the HHC or hospice organization's policies, vaccination rates among healthcare personnel are low. The benefits of influenza vaccination of healthcare personnel on patient outcomes and reduced absenteeism have been well documented, but national influenza vaccination coverage remains low.
There has been controversy surrounding the evidence that influenza vaccination for healthcare personnel reduces morbidity and mortality among patients. Ahmed et al. conducted a systematic review of randomized trials, cohort studies, and case-control studies published through June 2012 to ascertain the effect of influenza vaccination of healthcare personnel on mortality, hospitalization, and influenza cases in patients of healthcare facilities. Using the Grading of Recommendations Assessment, Development and Evaluation approach, the quality of the evidence for the effect of healthcare personnel vaccination on mortality and influenza cases in patients was moderate and low, respectively. The evidence quality for the effect of healthcare personnel vaccination on patient hospitalization was low (Ahmed et al., 2014) .
In an Internet panel survey analyzed by the CDC, of the health care disciplines that declined the influenza vaccine, aides had the lowest influenza vaccination rate (CDC, 2014) . Keep in mind that home health aides also have prolonged physical contact with the home care patient (when providing personal care assistance) and are the lowest paid, with the lowest education levels. As with all HHC and hospice clinicians, promoting the importance of influenza vaccination is key. However, this influenza season pay special attention to the home health aides to help raise their overall influenza vaccination rates.
Transmission of the influenza virus can be by large-particle respiratory droplets when in close contact with a person (which may be projected outwards of 3 feet, even during normal talking), and through contact with contaminated surfaces. If the HHC or hospice clinician is not immunized against influenza, he or she can transmit the influenza virus to both the patient and their environment. A nonimmunized HHC or hospice clinician is most likely to transmit the influenza virus if he or she had patient contact in the 24 hours before becoming symptomatic with influenza, or up to 5 to 7 days after being sick. The primary factors in influenza-associated illness and deaths are underlying patient medical conditions and risk factors such as heart, chronic lung or kidney disorders, and immunosuppressive therapy. Influenza can be a contributor to the cause of death, but not necessarily be the primary cause of death. It is the goal of HHC and hospice organizations to prevent patient influenzaassociated complications and hospitalizations, and one of the main ways to do this is by promoting annual influenza vaccination for patients ≥6 months of age and older who do not have contraindications to the vaccine (CDC, 2015b).
www.homehealthcarenow.org patient is typically homebound and may have limited access to others, and thus limited exposure to the influenza virus. It is through the patient's exposure to a nonimmunized HHC or hospice clinician that the patient can be exposed to influenza. Even if both the patient and HHC or hospice clinician are immunized against influenza, sometimes the influenza virus circulating during the influenza season may be different from those covered by the influenza vaccine. The influenza vaccination can still provide protection though, and may reduce a severe outcome, such as hospitalizations and deaths.
Influenza vaccination needs to be a component of a bundle of other infection prevention and control strategies implemented by HHC and hospice staff to prevent and control the spread of influenza. In a Cochrane review, there was no evidence that only vaccinating healthcare workers prevented laboratory-confirmed influenza or its complications (i.e., lower respiratory tract infection, hospitalization or death due to lower respiratory tract infection) in individuals aged 60 or over in long-term care institutions (Thomas et al., 2013) . Implementing an influenza prevention and control bundle includes those strategies in Table 1 . It is important that basic infection prevention and control strategies are implemented at 
